J. W. SHOWS a condition of congenital dislocation of the knees with associated deformities at the elbows, hips and ankles. Such cases are not infrequently seen in infancy, but it is then not always clear whether the case is one of congenital dislocation or of genu recurvatum: a case of congenital dislocation in an untreated condition is certainly very rare at the age of 15. In this case, some attempts have evidently been made to correct the equino-varus condition of the feet by subcutaneous tenotomy, but with only a slight, success upon the left side. No history is obtainable. The boy is aged 1a, and stands 44 in. high. He is somewhat backward, somnolent but good-natured. He can stand and walk short distances without help, but his normal mode of progression is by means of crutches. In the standing position there is a posterior projection of the ham region through an angle of 40°to 50, and this is caused by the upward and forward dislocation of the tibia, the salient point of the angle being the two femoral condyles. The X-ray shows that the joint is locked by contact of the posterior surface of the tibial condyles against the anterior surface of the femoral shaft above the normal cartilaginous surface for the patella. When the patient is in the recumbent position the whole limb is rotated outwards at the hip-joint, and gives the case the appearance of a valgoid condition, but the two femoral condyles can be clearly felt upon the inner side. The patella ' .At a meeting of the Sub-section, held November 2, 1920. is present on both sides: on attempting to flex, the movement is checked at 50 of hyperextension by the shortening of all the structures in the front of the joint. The hip-joints show shallow acetabala. On the left side one-quarter of the head only is covered by the acetabular roof; on the right side one-third is covered. Both femoral heads can be subluxated by manipulation. The heads of both radii are dislocated forwards and upwards.
Case of multiple congenital dislocations. Lateral view of right knee-joint in case, of J. W.
It is proposed, after obtaining plantigrade feet, to treat the case by excision of the knee-joints.
Mr. ELMSLIE considered excision of the knee-joints to be the best method *of treatment in order to obtain ankylosis. Considering the age he would not attempt to obtain a movable knee-joint.
